OF SOUTH CAROLINA

1. Place of death, including (a) County, (b) City or Town (If outside
City or Town limits, write RURAL), (c) name of hospital or institution
(If not in hospital or institution, give street number or location), and (d)
length of stay in hospital or institution and/or in community of occur-
rance (specify whether years, months, or days).
2. Usual residence of deceased including (a) State, (b) County, (c)
City or Town (If outside City or Town limits, write RURAL), and (d)
Street number if in City or Town, or location if rural; (e) If deceased was
foreign born state length of time in U. S. A.
3. (a) Full name of deceased. (b) If veteran, name War. (c) Give
Social Security number.
4. Sex of deceased.
5. Color or race of deceased.
6. (a) State whether deceased was single, widowed, married or di-
vorced. (b) Give name of husband or wife. (c) Give age of husband or
wife if alive (years).
7. Birth date of deceased (month, day, year).
8. Age of deceased (years, months, days and If less than one day
give hours and minutes.
9. Birthplace of deceased. Show City or Town or County and State
or Foreign Country.
10. Usual occupation of deceased.
11. Industry or business.
12. Full name of the father of the deceased.
13. Birthplace of the father of the deceased. Show City or Town or
County and State or Foreign Country.
14. Full maiden name of mother of the deceased.
15. Birthplace of the mother of the deceased. Show City or Town or
County and State or Foreign Country.
16. (a) Informant's own signature; (b) address of informant.
17. (a) Burial, cremation, or removal; .(b) date (month, day, year);
(c) Place; burial or cremation.
18. (a) Signature of funeral director, (b) address of funeral director.
19. (a) Date certificate of death was received by local registrar. (b)
Registrar's own signature.
20. Date of death (month, day, year, hour and minute).
21. Certificate of attending physician as to the dates he attended the
deceased and the date he last saw the deceased alive; immediate cause
of death and the duration and giving other conditions, if any, causing
the decedents death (include pregnancy within 3 months of death). Major
findings: of operations or of autopsy. Physician should underline the
cause to which death should be charged statistically.
22. Statement concerning violent deaths or those due to external causes
(a) specify whether accident, suicide, or homicide. (b) date of occurrence,
and (c) where did injury occur (show city or town or county and state).
(d) specify whether injury occurred in or about home, on farm, in in-
dustrial place or In public place. Specify whether injury occurred at work.
(e) means of injury.
23. Signature of physician, his address and date signed.
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